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The aim of our study was to assess whether aortic valve rqlacement 
(AVR) results in changes in the flow velocity distribution in the left 
ventricular outflow tract (LVOT). By extracting velocity information 
from sequentially delayed color flow maps as digital data, i 
taneous cross sectional velocity profiles were consvucted. 
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ADVERSE ECHOCARDIOGRAPHIC SCORE DOES NOT PRECLUDE 
SUCCESSFUL OUTCOME IN PATIENTS UNDERGOING MITRAL 
VALWLOPLASTY WITH INOUE BALLOON. 
, James E. WaterS. K. Ramaswamy, John 
0. Pastore, Susan Flynn, Jeffrey pri. Isner, Tufts 
Medical School, St. Elirabeth's Hospital, Boston, ~48 
Percutaneous balloon valvuloplasty CBV) has been shown 
to be efficacious for non-surgical treatment of mitral 
stenosis. Previous experience has indicated that pts 
with echo scores of >8 may not be suitable candidates 
for BV using the double balloon technique. Because 
unique design of Inoue (I) 0V catheter facilitates ease 
with which the BV procedure can be performed, we 
investigated the hypothesis that the echo score may not 
preclude successful outcome in pts undergoing BV with 1 
catheter. Accordingly, 21 consecutive pts referred for 
percutaneous I BV were evaluated by standard 2D echo 
pre-BV: no pt referred was rejected on basis of echo 
score. Eleven pts (mean age 57.5i-3.5) with echo scores 
$8 (mean=6fl.4) had pre-BV mean mitral valve (MV) 
gradient of 12.4f4.2mmHg and MV ':rea of 1.11.3cm2; 
post-1 BV, mean gradientm5.9k2.2, and p/IV 
area=1.8+.5cm2. Ten pts (mean age=64.3f15.6) with echo 
scores of >8 (mean=I0.6fl.l) bad pre-BV mean gradient 
of 12.314.4 and MV areac.72f.l; post-I BV, mean MV 
gradient was 5.2f1.5 and MV area=1.3f.3. Comparison of 
pts with scores 18 vs pts with scores BP disclosed no 
statistically difference in age (p>.4), pre-BV gradient 
OP post-BV radient (p>."lI e ile MVA post-BV 
es in pts with scores s8 vs those with scores 
>8 (p=O.O3), the degree of improvement in clinical 
symptoms pest-BV was virtually identical for both 
group3: 82% of pts with scores 18 vs. 80% pts with 
scores >8 improved at least 2 functional Classes at 
mean follow-up of 4.2 mo post-1 BV. Conclusion: in pts 
undergoing BV of MV with Inoue catheter, high @cho 
scores pre-BV do not preclude a favorable result. 
